Intestinal herniae through the pelvic floor and round the colostomy loop claimed -a certain number of victims, and he had had unpleasant experiences in this direction, as shown by his figures. Since he had adopted the inflated balloon for the perineal wound he had had no case of perineal hernia, and ever since he lost a case from hernia round the colostomy (abdomino-perineal) he had been careful to shut off this loophole in subsequent operations.
The most troublesome of all complications and the most frequent in both types of operation was infection of the urinary apparatus-cystitis and pyelitis. A very large percentage of cases suffered some degree of cystitis, and a small percentage developed pyelitis, which was occasionally fatal. Cystitis would occur after excision even when there was a minimum of sepsis in the perineal wound; in the early days after excision it was mainly due to the disturbance of the hypogastric plexus rather than to exposure of the base of bladder to infection, because it occurred in his experience with equal frequency in males and females. The most serious cases -occurred when the perineal wound was heavily infected.
He was a strong believer in tying in a catheter for five or six days after operation to prevent any bladder distension, and he used hexamine before and after operation. In some cases he had employed a small prophylactic dose of coli vaccine a week before excision.
Early growths meant easy excisions, and easy excisions less risk of sepsis and ,other complications, especially as regards the bladder.
Since he had adopted the perineal method for all true rectal growths he had Conclusion.-Involvement of left ureter at brim of pelvis in scar tissue of abdomino-perineal operation, causing blockage of the ureter at this level, and subsequent hydronephrosis.
